ARIZONA STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS (‘()
STANDARD CERTIFICATE OF DEATH State File No. >
DEPARTMENT OF COMMERCE
‘ BUREAU OF THE CENSUS Registrar’s No... o S S
- 1. Piace of Death: {a} County. Gila: (b} City or Town...... G‘J_Qbe ........................ (c) Location620 NOI‘ th.. Hill. t,
(If ountside city limits write RURA & No. {or), Name of Inshtuhon)
{d) Length of Stay: In Hospital or Institution s In Community. 2‘3{" VI'S f : In Arizona yra.
(Specify whether years, months or .ﬁl} f .
2. Usual Residence of D d: (a) State. ATIZONS . (b) County Giia (e "y or Town... 0L OD2
outaide city lmits write RURAL)
(@ Steeet Nowoooren 20 NOr R HilL Standon B 09 1 tc??.l i bors, in U, 8. A yis
(b) 1f fetoran ; (¢} Social V/; E
3. (a) FULL NAME. LONY. Rome nacfe war Seccurity Mo. £ 42 {11
. (If NONE write the wor ) .
4, Sex IE. Color or Race 6. (a) Sin%le. married, widowed MEDICAL CERTIFICATION
or divorce B
Male Yexican Married T : 0
i 6. {b) Name of husband -6, (¢) Age of husband 20. PATE OF DEATH (Month, day and year).....l;lll_ﬂ.‘_...-__..._-.. 19,7 o
' or mit an"ma Romo or_wife, if alive........yrs. TIME (Hour and minute} s' L1; P l&._
E 21, I hereby certify that I attended the decenssd fro; % S
. 7. Bicthdate of deceased. Auguat }l 18 —
; irthidate of deceasd 1833.. (Year) - L1040 to . oy A 195152)-
8. AGE: Y’enrs l[ontlu Days If less than one day that I Iast saw bAaanalive on : . -fll'-'-ﬁz; L
h-b 10 3 hrs. min and that death occurred on ihe G and hcfr stated sbéve. -—-;;——--—-—
; 10N :
| 9. Birthplace ... Phoenix, Arizona Impediate csuse of death ” URAY ‘_
} {City, town or county) (State_or Country) A A AL Wdaﬂ W T
/ 10. Usual Occopation h lner"-JﬂuBiCian — - g o o7 A - SR N — (:} ../if:[?_’\d M
11. Induastry or Business . -
_3 12, Nawe..Antonio Romo Due to i .
: L joE=0.o Kol o S R S
i . town or county) {State or Country) T E :
Other conditions H
i %[ 14, Maiden Name..... RO8Z LODGZ . - {Include pregnancy within 3 months of death} :
. g Major findings: PHYSICIAN
&) 15. Birthplace iﬁeKiGQ“___... Of operations.. : Dndertine th
= (City, town or county) (State or Country) ?%.:rt:ihiﬁg
. ea
16. {a) laformant’'s own signature Emma Romo Of autopsy ’?MQ be ehsr:ued
statistically.
(b) Address Gl abe
22, If death was due to externzl causes, fili in the following:
17. {(a) Burial, Cremsation or Ramov:l..._au:ial eevarsarrra e (a) Accident, suicide or homicide (specify)
{b) Pl«lﬂ-«—---~--G:1~Q-Q~e-----~-~ (b) Dsate of occurrence.
3 J {¢) Where did infuty ocear?
18. (2) Embalmer's Signa ' (Gity "or Town) ~ {Cowntyy  (State)
(b) Funeral Director «} (d) Did injury occur in or about home, on farm, in industrial place, in
A §E19§§ public place?
{c)_Address {Specify type of placa)
19. (&) ooee. A While at work T..ccvoeeeeoeeeee Joreaee {e) Meana ol injury. )
e-elvod ocal Reglatrar) )
() 28, Signatureﬁ £ 2
.............. N

: g M.D.
. ""{Registrars Signature) Addmai.mﬁ..m 1/ .............. Date d. LT AN '3
- BM 10055 Rag 5-17-10 7 4? . ate signed. 7./ T




